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FORM 3X

FEC

REPORT OF RECEIPTS

AND DISBURSEMENTS

For Other Than An Authorized Committee

FF"‘M

hu[[

I6HAR 1y g

ECE} VFD

[, f‘"llr

- ﬁ*:L?’)
hH”Igs

CT=SRIDEE 1D 1 D 1 LN ) TR

1.

NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

over the lines.

ll:)(#)lo& :/_1/);\6}1'- Ma!r|)(i;l.‘5!7l_5l 1P|/9!Cz

-]

Example: if typing, type

——— ! Oftice Use Only

12FE4MS

C g

I

| S

| S N

N

1]

ADvDRESS (number and street)

g

2.

Check if different

than previously
reported. (ACC)

FEC IDENTIFICATION NUMBER V¥

L’)‘-O?). W4 iH!GID!DiFI;-i(-‘!fI(/i i/)éy‘i){ll/lei Lo

|

lA DITI 12<O|3 i

S

|

lA]’“l J ) th‘Oﬂ lHellL/J bTSJ

IL

C

00534016l

CITY a STATE a ZIP CODE a
3. IS THIS . NEW AMENDED
REPORT ﬁ (Ny OR E} (A)

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

April 15

July 15
October 15

January 31

]
U
[
X
]
1

Quarterly Report (Q1)
Quarterly Report (Q2)
Quarterly Report (03)

Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

(b) Monthly
Report

D Feb 20 (M2)

Due On:
D Mar 20 (M3)

D Apr 20 (M4)

D May 20 (M5)

E Jun 20 (M6)

E Jul 20 (M7)

B Aug 20 (M8)
Sep 20 (M9)

E Oct 20 (M10)

Nov 20 (M11)
{Non-Election
Yaar Only)

Dec 20 (M12)

ﬂ (Non-Electi
o e Only)

§ 3 Jan 31 (YE)

i1

(c)

(d

12-Day
PRE-Election
Report for the:

Election on

Primary (12P)

B Conventian (12C)

D General (12G)

D Special (12S)

O

L")

Y8 YT YRy

B Y

O

Runoff (12R)

in the *
State of o

30-Day
POST-Election
Report for the:

General (30G)

U Runoff (30R)

gj Special (30S)

(TER) MR N ! DD ' Yay 2y %Y in me X
Election on - " . .. State of o
.} ‘ i
5. Covering Period m ga L 52:0: Z :]g through Eﬁ 0 51:

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOT

E: Submission of false,

W

John B HilT

A/

X} 5 i

10.3]

Date

c D i ¥ 2y 5y A

091 126 16

eous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L

Office
Use
" Only
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FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

IIPOERAREIEED 1 1D ) B 1D 0 TS

i ? ke i an hi's ﬁ‘ﬁ : PTG S
Report Covering the Period: From: I .,0 EE: ;_n -0\ o l',"; To: U ﬁ 3“ 2 0 l_ﬂ
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand T oY By I Sashs S T 3
January 1’ % a ) ,a Lt 2 L@__’ ;3 jrg_‘ LO D"O O
{b) Cash on Hand at i M e PO
Beginning of Reporting Period............ h B TS et BnTh aQiOEDuO

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))....... reereeeees

9. Debts and Obligations Owed TO
the Committee (ltemize ail on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ...............

e "OAOB\D LQ;

2 .3 a, ;.. {3 13 g_h
A o e ad pd w & oA L d d > = L} g _ - o
Koo Badi LMQM . S S ROEO,.XO,D
M3 L) o L L2 > K £ - w g Ed '} B B = L L3 B
LI SV S Se O:mQﬂtheaQ TERENE T W S WO ,O,,O‘,,Ono
L3 B m 3. £ OM 2 E ﬁ X .HO!O“JOL_@'EH‘

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

. Write or Type CommitteeName™ - == -=- = -~

L

FEGANO26

o P AA
| Th 2 AA
V /- o ¥y Yy ¥ Y Y
Report Covering the Pericd: ~ From: 20 | .
B} COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees i il it O 0 i S e Gk S o
(i) Memized (use Schedule A}............ . aTa D O . s Y, O.00
éj (il) UNIOMIZed .........ccoossoeererrrrssneene nn OM o onna o 0,000
1 (iii) TOTAL (add . i e e ey
E Lines 11(a)() and (i)...ccoowr.. > — SO,OE[Z“Q: . mn s 0.0.0.0
;[;'] (b) Political Party Committees .................. PP 0 EOEZZEO‘ PPN 0. O N5) (Z
% {c) Other Political Committees e = ety
?’ (such as PACS).......cc.cemeemrcmenmmeccccccene . Do T B oo Zmd E!2£;‘Q 42 e e B S SO,OE__ DB{L
1 (d) Total Contributions (add Lines
4 11(a)iii), (b). and (c)) (Carry S i LA e S e o e g
= Totals to Line 33, page 5} .............. > PR o !0;05225‘2 P SN 1O O 0 j
ﬂ 12. Transfers From Affiliated/Other - e i i i G e o e T T ST
Z P C EES....cveeerereereemerenes s Q Q Q
3 arty omm ees ALAE 5% ;o B O O | 1. f& » -4 O D O.‘; y
@ 13. All Loans RECEIVE ..........ccocrvmmmrrvmrersirranne. s s 0.0-0.0
3 14. Loan Hepayments_ Received.: ..................... o 0 Q (2 Q
g 15. Offsets To Operating Expenditures
B (Refunds, Rebates, etc.) e e e T e
2 (Carry Totals to Line 37,-page 5)............... PPN 0.0.0.0
7 16. Refunds of Contributions Made ' -
7 to Federal Candidates and Other s
’ Political COMMIEES.........overvrsrmrrrrmrrrcaans O O Q 0
17. Other Federal Receipts ey st
(Dividends, interest, etc.)...cccoerruinrnunannn . o O O 0 O
18. Transfers from Non-Federal and Levin Funds a2 e
(a) Non-Federal Account i R
(from Schedule H3) .....c.coeeereecerreenrennes i n s 0 O 0. Q
(b) Levin Funds (from Schedule H5)......... o e BeenBmem S O 0
{c) Total Transfers (add 18(a) and 18(b)).. . s n e no B(’) ,»O JQm
19. Total Receipts (add Lines 11(d), . ” S—
12, 13, 14, 15, 16, 17, and 18(c))......... >
() Bcmdconi Bl M&&Q&Q S WO W N ﬂ&m‘ooqboﬁ&a
20. Total Federal Receipts R - e S ——
subtract Line 18(c) from Line 19)......... §
( () PR e 0.0.0.01 | ) 0.0.0.0

|
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

I| D|sbursements

-=- - - --...COLUMN.A .-
o T@ta'l'Thiﬁ Péiiod

21. Operatmg Expenﬂr'tﬁres o

. .COLUMN B

“Calendar Year-to-Date

Achvrty (from Schedule H4)
() Federal Share ..........ccccovenuinnene

(i) Non-Federal Share..........c..ccceuee
(b) Other Federal Operating

Expenditures ..........cocoecimeciriieninnenannn
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

22. Transfers to Affiliated/Other Party

(07011111 (1110= 1= PR OO URRPPRTORI
23. Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

24. Independent Expenditures

use Schedule E) .............. eereeirenrnen e
25. Coordinated P Expenditures

{2 U.s.c. 1a(d))

use Schedule F)....cocoecveccinrie,

26. Loan Repayments Made............cooeneneneen,

27. Loans Made.........c.oooecenvicoiirecniiinieieneen,
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b} Political Party Committees .................
(¢) Other Political Committees
(such as PACS).....cccocvvivciiniccnennn.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c})...........

29. Other Disbursements ............cccecvceeerrvenennne

'. e %.&o,&g@mﬁ

— e

nes2,0:0.0

L“L“ fﬁ&u&om&@u&n

W & £ | o o

L] L 2 L a2 R L) R - - L) = o = - L
Fy . % e I . M&h j: 8 5 AT X .Y J& gpag k._ _Q_EO
L) i L A ] - -2 L) w w L. a k) = L2 1> - R:1 L3 L) x
PP X F )1 B SN Yol oN 2}
B e Pl L‘M@M SN Pl f-ﬂmﬁﬂ:ﬁna:&% QO 9:

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
{from Schedule HB6)
(i) Federal Share .........ccccecveereiccnnnnnee

(i) "Levin" Share........ccoecveverreeencrccnnne

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(i)) and 30(b))....»

31. Total Disbursements {add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federai Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ccccoiieiieierer et

L

FE6ANO26




FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5 .

== Hk-Net Contributions/Operating Ex-. .

__penditures

COLUMN A

“Total This Period

. _COLUMN B
Calendar Year-to-Date

2 1 Ay 0 Dol 1 ORI 0 TGO

T
34.
35.
36.
37.

38.

8 cl- A | d
(from Line 11(d), page 3) ...ccoerererieennene
Total Contribution Refunds
{from Line 28(d)) ...cocooeveeemenmniinieieeeene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......cc......
Total Federal Operating Expenditures

(add Line 21{a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).....c.coeviaiinreninienn,
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

L= =
Seande i Bend J—MQ&&& L T e &,QQ&QEQQZ
MQ&QQ_E BecraSncel Bl %Q.M
PN J——EL-:AQM- BasssiomtESemcol =&-&Q;.Q;:;QQ.
. b L] k- - . k) - ks R -+ L i L L - Rl L L4
iintrimrea D hie s 0000
I 4 o & -4 - - W g W s A - L - k- w.]'.' - X
Sl B isonlimdPncele Y S :hs{)ozp‘b

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF

{check only one)

’:{a 11b, 11c
16

[ 147

‘ ARy- ;mmmmmmaepm_mmnuuo may not bs gold or uscd by any parsan for tha numnsa of snhcmng contributions
= i ame and address of any political committee to solicit contributions from such commitice.
‘ NAME OF COMMITTEE (In Full)
- ral 7/ g
Exposing  Marxis]s PAC
‘ Full Name (Last, First, Middle Initial)
1 A. Date of Receipt

i Mailing Address

- i c#

3 S Pty 2

City State Zip Code
FEC ID number of contributing C ST R
federal political committee. g o s g a _a__a

Name of Employer

Occupation

0] Receipt For: Aggregate Year-to-Date W
z Primary :] General g ey— s ————— A g g
OCther (speci
i ( p c‘fY) v ® & M, - Enar{ S A et E
4 Full Name (Last, First, Middle Initial)
- B. Date of Receipt
ﬁ Mailing Address gﬁ.‘a‘i CrU g/ gy ey Sv oy
% I B A
- City State Zip Code ‘
@ Amount ot Each Receipt this Period
@ FEC ID number of contributing C T R R A A
ﬂ federal political committee. P W T U S U, SR W N T
g Name of Employer Occupation
8 Hfip‘ For: _ Aggregate Year-to-Date W
0 { | Primary [ ] General o e e T g e
Other (specify) v A 2 A
’ Full Name (Last, First, Middle Initial}
C. Date of Receipt

Mailing Address

bW YAYIVAEY

:§!,§ii i
g o5 A _a A

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of confributing C LA R
federal political committee. PREEE W N YO S

B % B L e pumERToe——g ¥

2, 3 Ly - |

LS ;- { £ rered Loz nli

Name of Employer

Occupation

Receipt For:
I Primary _
Other (specify) w

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).....c.cocececreeniinnnicc e

NN ‘DQ.EL;’:.M
000D

F TS S, G N 1

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page |

R D - §

FOR LINE NUMBER:
(check only one)

—

| PAGE

OF

= [ o Ho B

30b

Anyﬁnmhn‘ahon'copred-from-sueh-nepeﬁs-and-Stat

crson for the. u oao of nohcmng contributiong

FRCOPOEHADOE ¢ WD 1 Inbe 1 INED ) ISP

NAME OF COMMITTEE (ln Full)

Z:X/Daé/nq Mﬂ/‘X/57; V26

to_solicit_contributions from such committee.

Full Name (Last, Fir Y, Middle Initial)

Mailing Address

%’T“i’?’ ’

Date of Disbursement

L )

ST

YRy Ry 3V

City

State Zip Code

Purpose of Disbursement

A [0 LG o

Amount of Each Disbursement this Period

Candidate Name C;eg;ryl Spn———— S M
’ Type T N, - NE SN, S S S . S 1
Office Sought: { House Disbursement For: ’
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HONR i [ R ] BTV R ETY RTY
Mailing Address N . .
City State Zip Code
Pumose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name : Categary! e i s Lo e
Type S S WS S S S SES- S | -
Office Sought: , House Disbursement For:
| Senate ! Primary D General
| President 1 Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
3 R IDWDE/ eV EVEES
Mailing Address BBt
City State Zip Code
Purpose of Disbursement —
. n Amount of Each Disbursement this Period
Candidate Name Category/ sy gy
Type
T & ey Aerroily . o, VN S Y
Office Sought: i | House Disbursement For:
{ | Senate 71 Primary | General
i | President || Other (specity) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........coecvirvneicnnmnn it > e P ermosoni T L 0 D
n's 0 s = 2 Selin s
TOTAL This Period (last page this line number only) ... > B Fernecrasd 0 R4 mﬂ Y

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

POSCPOTNEEE D 4 S 1 4D ) TR0

i Use separate schedul PAGE OF
LOANS for ear,|‘1J categorye:f tst(?
- R e - ) . ) Dgtaile(_j Sumn\ary Ea_ge » FOR LINE 13 OF FORM 3X
——— | NAMF_OF COMMITIEE (In Full)
z A4 s 4 D
FADTSIAG 7 mﬁﬁ-ﬁf;———/#b? ‘
LOAN SOURCE - Full Name (Last, First, Middie Initial) Election
{1 Primary
| General

Mailing Address

Other (specify) y

City - State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o ® € ha o L 3 L2 * L I I o L4 = = - w & L - W o - ki o w® w -
S W W S W Ty | V- WY, W Bt Py erBir g B cper T S ., - Y WS, ; W S SO, . WA,
TERMS i
Date Incurred Date Due Interest Rate Secured:
WYy s Fovo g Joevevrey WW'E T g ¢ PO VRYYY | e a3 .
. s I . N . it i %o (3pr) i iYes ENO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount R T g A ST DA L8502
City State ZIP Code Guaranteed
Outstanding: et P madined e ieat

2. Full Name (Lasl, First, Middle Initial)

ame of Employer

Mailing Address Occupation

Amount 2 - w L i w g 4 o L]
City State ZIP Code Guaranteed

Outstanding: el evmodane S eadnmnBoat ek

3. Full Name (Last, First, Middle Initial)

ame of Employer

Mailing Address Occupation

Amount s o e 2 g
City State ZIP Code Guaranteed

Outstanding: T S LS, o F 2 P

4. Full Name (Last, First, Middlie Initial)

Name of Employer

Mailing Address Occupation
Amount S i st 2 ¥
City State ZIP Code Guaranteed
. Cutstanding: s S R £ T AR SRY R SE.
SUBTOTALS This Period This Page (optional).....c.....c.ccceceerunnae e — > b am D.O, 3] D
. . . P ' b t'\ ’- i n. "

TOTALS This Period (last page in this N ONlY).......cooocemeeueemrrenrcmermsriecneeinesneeseees > e oo s oend XY ,0{}0 0
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on

INRPIWIRDO0D 1 IND | B NG Y DR

Page of Scheduie C
Federal Election Commission, Washington, D.C. 20463 —
—_— I NAME OF COMMITTIEE (lu Full) FEC IDENTIFICATION NUMBER
> — y. o ra fm. 5A-— I A S T L ALY 4
/-'X/Dﬁg/{iﬂ [YIarx 1575 TC Civ U s > ©

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

- B A5 il o/o

M//\
/V//”J

Malllng Address [ 3 : o ; 2 an i a2
Date Incurred or Established ! s P
(YY) - I ] ey
City State Zip Code Date Due 3
. o . = TeE"] ; FT S nanads an
A. Has loan been restructured? | | No D Yes If yes, date originally incurred . . o
B. ff line of credit, Total
P Outstanding L NS Amaie e S Jees M st s auany
Amount of this Draw: . PP Balance: oo e Pt S
C. Are other parties secondarily liable for the debt incurred?
[No | ]VYes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e At g—————
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

: ) ) PP PR P
"INo | |Yes If yes, specity:
L
Does the lender have a perfected security
_ interestinit? [ 1 No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No [ ] Yes If yes, specify: B —
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:
b, |2 4 s Y OY #§T RY
. _ e e City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER . DATE
Typed Name ‘ﬁbn P, Hl /1- TTHEY . POy

Signature

- P L

o3l loal B2 ]

L4 -4

H. Attach§ sighed copy of the lodn a reement.
agreem

TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name a2 TS VTP
Signature Title

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
DEBT:S AND OBLIGATIONS for eadh (cheek only one] o
Excluding Loans , numbered line) | 10
- 5 OF COMMITTEE (In Ful)
e s VYL S ).V
/\[/07//7(/ L TAT AT IT T 77N~
A. Full Name (La8t, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
{ PR, U Y. NS .. |
l Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- Bocrralia s E T bz Brragaiie s T Mogros Srwraallon s KBl j SO NG NONR-, ; BENY SRR PR\ T SN SONY %, S SRR S, LSRN, SRS, P, ; W A W
g B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purpose):
=
ﬁ Mailing Address
é City State Zip Code
S _
- Qutstanding Balance Beginning This Period
0 T S e et
@ Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B et DAt he s e b kDo s o o e e
. % C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
SN S W N V-, WO WSS WS-
Amount Incurred This Period ' Payment This Period Outstanding Balance at Close of This Period
K. .3 ﬂ B N3 { "y [} ﬁ 13 F B Y O ] = 3. ;3 m ekl o lg_n ~ £ &
1) SUBTOTALS This Period This Page {optional).........cccccovvinnimimiienmencicreeeeccnns | 2 e e Fomdomrand Z)‘ [Z O ()
2) TOTALS This Period (last page this line AUMBEF OALY).......omvveeeeerseeresenrrseeneseresseesnessens > . .00 dﬁg -
i ¥ L3 ¥ L A ® - » W L2
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccoccceniiercinnncns » ot e e (Z C :_0,0 }
4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (last page only} P PP = 0 IOET} Q

FEGANO26 ’ FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

~ P DA DN .
EX;{)@ ﬁ\/m A4 /"/‘(/7’73 PG S IYACENN WA
== T
Check if E 24-hour report :] 48-hour report } E New report L—_J Amends report filed on gj ; YT | FYTTYTYY
Full Name (Last, First, Middle Initial) of Payee Date
" 7 EREN) Y BV ORY &Y
Mailing Address & " PR
Amount
City State Zip Code LANNE. SuSll SN NN Suh GNES mas Ju mmas i
2 e e 5 e i
? Purpose of Expenditure Category/ =t=3 | Office Sought: House State:
& Type — B Senate  pistrict:
- Name of Federal Candidate Supported or Opposed by Expenditure: President
% Check One: _j Support j Oppose
- Calendar Year-To-Date Per Election [~ ¥y g ==t ¥ T X1 ¥ Disbursement For: [ Primary [} General
_1_ for Office Sought § . . S . o & o - & = : Other (specify) |
"_'_ﬁ Full Name (Last, First, Middle Initial) of Payee Date
% _ m Biarve N insRninii
= Mailing Address Rl A TR S
Bs Amount
0’ City State Zip Code LA R e et e et i s
@ Aacralereni ol 2 i e i
g Purpose of Expenditure Category/ cu— Office Sought: House State:
2 Type 2 [Senate  pigyict;
8, Name of Federal Candidate Supported or Opposed by Expenditure: t President -
5 Check One: D Support [: Oppose

Calendar Year-To-Date Per Etection eETTETETER
for Office Sought i s 0 A k2

Disbursement For: iPrimary [} General
f i L
D Other (specify) |,

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures..............cooericniineininnninnnincncnicnnns

{c) TOTAL Independent EXPEnditures..............ocueermieirimeiiirnise et

Pl 0,000
R e

PP
R e i

oSk

party committee) any political party committee or its agent.

Qignature/ ’ H 7Y U7

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

n3) 104 207

N4

FEC Schedute E (Form 3X) Rev. 07/2011



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED-AGENT(S)

PAGE

OF

QN_BEHALLQLQAN_DIDATES FOR FEDERAL OFFICE

"-'\
T

THOOMGEN IO 1 D ) Inb LD ) I 0DR0

NAME OF COMMITTEE (in Full)

Fx e tng MarxisTs  PAC

Has your dommittee beér/ designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

Aggregate General Election h 4
Expenditure for this Candidate P 1 . B ke Thmams Ao ;

T1YES i NO
if YES name the des:gnahng committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
Date

City State Zip Code A e TR
Name of Federal Candidate Supported | Office Sought: | | House State: Amount

P Senate District: e M S e v At o e S A

Presidential
Aggregate General Election L A A A
Expenditure for this Candidate » D N G T S N T S W
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure -
Category/
Mailing Address Type
Date
City . State Zip Code (e Vg VR TS
Name of Federal Candidate Supported . . ottt
ppo! Office Sought: | | House State: Amount
| | Senate District: T LU S——
Presidential

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expendiiure

K] s

2 B

Category/
Mailing Address Type
Date
City State Zip Code TNNT TG L e e
Name of Federal Candidate Supported | Office Sought: House State: Am;unt - Ssnishimin
._iSenate District: oy sy ey
Presidential
-1 Eowmnd ot 8 4 o N e WO- Lo SN I
Aggregate General Election b A '
Expenditure for this Candidate » | SEPSPIP, E PYNT: S W WP ﬂ
SUBTOTAL of Expenditures This Page (optional)..........couccmvieimieniiieiinniniinineeiicncecnne » P O E )
TOTAL This Period (last page this line number only)..........ccovrienin e » T 0 Q (2 ( )

FEC Schedule F (Form 3X) Rev. 02/2009




SCHEDULE H1 (FEC Form 3X)

-. METHOD OF ALLOCATION FOR: el
s ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

------ E-AND-EXEMPTE-ACHWEY-COSTS
[ =4 R 10 A~ X

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Explsing Marx s PAC

_ USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

SICCHITFNREEOE o D ) Db 1 LRI ) AT

Flat Minimum Federal Percentage
If the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬂ
or

If the committee is spending more than 50% federal funds, indicate ratio below

(=0 L= = | RPN PT R L

Nonfederal......ccccooovvveeeviireerineenn e rter e erata e aran, o
il - ¥ Vi 8 (-]

This ratio applies to (check all that apply):

Generic Voter Drive ﬁ Public Communications Referencing Party Only i:%

Administrative l

FEBANG28 FEC Schedule H1 (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)
: ALLOCATION RATIOS

| NAME OF COMMITTEE (I Full) =~ -~~~ -

PAGE OF

= 4VSN VIO AN 4 A, 5

R L {1/ S o 1 74 1-7-1;—2 AL
RATIOS FOR ALLOCABLE FUNDRAISING E T
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

Gj ACTIVITY OR EVENT IDENTIFIER
1 . FEDERAL % NONFEDERAL %
6 ACTIVITY IS: . St hks o™ b R
- l__ Fundraising { | Direct Candidate Support e e §% P o
Gj CHECK IF THE RATIO IS: _
3 [} New { | Revised L] Same as Previously Reported
1 ACTIVITY OR EVENT IDENTIFIER
,ﬂ FEDERAL % NONFEDERAL %
- ACTIVITY IS: Ry . frs s
h {__| Fundraising {__| Direct Candidate Support N . o L%
Z CHECK IF THE RATIO IS: : >
- [ L} New Rewsed D Same as Previously Reported
@ ACTIVITY OR EVENT IDENTIFIER
@ FEDERAL % NONFEDERAL %
5 ACTIVITY IS: g e s
[5 | i Fundraising i | Direct Candidate Support LA o
N MO . .., W Y & B [l Fech Y 9
2 CHECK IF THE RATIO 1S:
_8 1__ New E ! Revised E Same as Previously Reported
' ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ] €1 'y L} W = w L g
¢ i Fundraising {__i Direct Candidate Support A - %
CHECK IF THE RATIO 1S: S . :
i i i New P I | Revised E . Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
'ACT—I\_II_TY 1S: PTGty RS ey
i i Fundraising ) f'_} Direct Candidate Support . s . % b it o
CHECK IF THE RATIO IS:
L. New E { Revised E Same as’ Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIV|TY IS: o ey e S
| _| Fundraising || Direct Gandidate Support i} % o %
CHECK IF THE F!ATIO IS: ' " ot
— |
L__ New i i Revised i Same as Previously Reported

FEGANO26 : FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

— I A b /\}%/‘
- XP0gig  JVTATX 475 779

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
if'r‘ﬂ'g; TETY o PYVTeTTTY P 0 N S S A T S BLARY S
et vt At
BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative ... S PO o e i P
2 i) GENEHC VOIET DIHVE ........oooeoeeirereeeetr et st reesraetesenssssessessns e emsbse s esss s sasssiasssssrssasssesasane o
g‘ ili) EXeMPt ACHVITIES ..ottt ettt e s e snaes o o edbome e B ot
é iv) Direct Fundraising (List Activity or Event ldentifier)
3 P g A T T
- a)
F3 3 q} ;-3 v {& R 3. W i 4
i L R ¥ & a L g k-2 - A
= b}
- 3 3 s!s F Y X £, 3 2 m . :
3 c) Total Amount Transferred For Direct FUNDFaiSing .............oooooerieeeicniiinieenceceen, T T T T
_ v) Direct Candidate Support (List Activity or Event identifier)
% a) " -1 k. 3 m ;.3 3, b.b 38 B 3 ¥ i) B
dcseralncad T murdicasoid ik e ioodem Rt eu
g ¢) Total Amount Transferred For Direct Candidate Support........cccccoeveeniiimiiienniiicciniennnes P T Y U T
vi) Public Communications Referring Only to Party (Made by PAC) ... PR T T ST S W
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMINISTTative) .........cccorevrieeirerrrcecccerniisacreesecnne e Ao S et
TOTAL This Period (Generic Voter Dfive) ......ccvueeceiinnicrricnineersniesssnnnes L: P N Uy G .
TOTAL This Period (Exempt ACtiVIties) ......cccocvvririrnicinnincccsnnenccensin e  catincommteond B lace o T mafiees e e
TOTAL This Period (Direct FUNdraising) .........c..ccoceviinriniicnicniecinicriese st I N T :
TOTAL This Period (Direct Candidate SUPPOR) ...........cccoiiiiiiicciiiiicne s PR S, YU S - P P
TOTAL This Period (Public Communications Referring Only 0 Party) ......cccoccemniinieniinnennnn, DU S U S WP (R S S|
TOTAL This Period (Total Amount Transtermred).......cooeievieecievee et s ereeseree e e reeusiioremTeocnirsmvedionssicF sabimoninnt sl

FEGANO26 ) FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

TN ) Bmbe D RS

PAGE OF
DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL AC_TIVITY o B
OF ITTEE (In_Full)
DAL a4 /\/l}"/{‘/\;\;‘mﬁ N/ i
A. Fuﬁ Name (Lﬁ First, Middle Initial) Alocated Actvity or Evert. EveFrf
:I Admmlstratlve Fundralsmg L_, Exempt
Maifing Address J Voter Drive ___‘ | Direct Candidate Support
City State Zip Code :‘ Public Comm (ref to party only) by PAC
_ - Allocated Activity or Event Year-To-Date
Pumose of Disbursement: N R . B I W
. < A F i A, [ lg n & Vi N
Activity or Event !dentifier:
Category/ HWisg; foyC W V'E Y STy R
Type Date 5 . s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[ T B T SR LT, S S S Sevascodiantoll Tion o B s o s i vl A, z
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event
Admmlstratlve Fundralsmg j Exempt
Mailing Address i T e "
aling ' L__J Voter Drive | !  Direct Candidate Support
City State Zip Code _ Public Comm (ref to party only) by PAC
: Allocated Activity or Event Year-To-Date
Purpose of Disbursement: Qb i st st A A S s S et
N e e -
{ N = . 2 IR, i, b S~ .Y 2, YL S B
Activity or Event ldentifier: - .
Category/ FEPEY ; POy - By oy Ty
Type Date . N e . ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
N Y S, G S W (. KBk Ve tbsenmertiomont] e flomntn rmand sl cued PR, . W "
C. Full Name (Last, First, Middle Initiai) Allocated Activity or Event
| Admmlstratlve Fundralsmg ﬂExempt
Mailing Address :
ing Voter Drive || Direct Candidate Support
City State Zip Code Publlc Comm (ref to party only) by PAC
Allocated Actlvny or Event Year—To Date .
Purpose of Disbursement: I A S i e
f. w‘
2 £ h x F. 3 P o 3. S k3
Activity or Event Identifier: bt
Category/ RYH:? g0 f { EYSYRYEY
Type Date - A - -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w ol ¥ L 2 - - s L3 o ¥ ‘ E 4 w L] > L] L4 o w o € b v 4 = T ol 3 L o E
B B i st N, . N gy -, ry 4 ) D el Er) L i sl = SN p.— 4 3 5 s
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
-4 B EYA A i m = - N n 2 r's M S8 ;. . dn B > S I3 -y »n AT K 3 V) 5 5 ¥ o O
TOTAL This Period (last page for each line only}(Federal share to 21(a)(i) and NonFederal share to 21(a(ii})
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
L] ¥ -1 [ 4 2 L2 L i ‘Shilane °4 ® 8 ¥ k- 3 L4 L] * L b L] L o -8 ~ - + ¥ - X - 2aakis anb
SR S SUE TSN | W0 S YO < - S ="mﬂ¢¢wsaﬂw.!*«m—afm.‘_a_@__;_,

FEGANC26 FEC Schedule H4 (Form 3X) Rev. 12/2004




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

X Baovbucbahondfind . . . IPAGE OF
Loca ‘Committees Oni :
(To be used by State, P'S"‘Ct and Local Party Co y) FOR LINE 785 OF FORM 3X

Expoe/ﬂ /Vlarx/ﬁfﬁ FhC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
o 7} 3 T X D 2 "y B¢ BT 3 s L Sal° § '3 $°2 | amd- ameas (3
.8 y, - 1 3, -1 1‘&[ v - L_& V. ] LN, A

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration e T O L L
Total Amount Transferred for Voter Registration......

P D S S, R S W
VOTER ID
ii) Voter ID /D DA S SR S Sk St mam S

Total Amount Transferred for Voter ID........cociecivevicciinnnn.

S T "W S -, S . .

GOTvV
iii) GOTV L4 ¥ 2 x *x o e L) g =

Total Amount Transferred for GOTV .....ccceiviiinreciiminserstereeeereae

P S S
. . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity Lk e sinas Jeans mea S ane - mind i

Total Amount Transferred for Generic Gampaign Activity ..o

Loxrcsaronond Bovser Bt BB e Bmaa B o

NAME OF ACCOUNT . DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬁ Ie ¥0D 4 ¢ a2 Sa'an ‘ad') D e P P A T M > s i
! Y r-3 B S N - % 5 kS vﬁ k. - F ok, T . 8

) Voter Registration e T o S
Total Amount Transferred for Voter Registration......

BREAKDOWN OF THIS TRANSFER

il) Voter ID v s ] v 3 " 4 v ) a4
Total Amount Transferred for Voter ID.......c.cccoeecviiennneen.

FOPSERADEE AR ) It D ) TN

iii) GOTV 3.y e L k-3 L k3 R B A3 T R ]
Total Amount Transferred for GOTV .....ccoeerirereiecccieieneereins

SmmdiancdTersofmaEered Tincedhomseys ke
. . . i GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity B s iaiel S TS R i i

Total Amount Transferred for Generic Campaign ACHVItY .......ccocvcevnnnnnninne

Sk Dot Tl eculs el s e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............cccceecenvcennene
2 nvjk o X & X = ‘E’ &
L4 L - o L 3 - - ] £ -

TOTAL This Period (VOter ID) ......co.cccerimivininiciiicrciereerenns

TOTAL This Period (GOTV)....cceeeiiireciteieere i trssasn s esesta s

TOTAL This Period (Generic Campaign ACHVItY)..........c.coriiersmemminecnsicneeciisncane

TOTAL This Period (Total Amount of Transfers Received)......c.cccuivovnerecneciiriecerccce e viens

FE6ANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District-and Local-Party Committees Only)

L NAME OF COMMITTEE (In Fiil)

PAGE OF

.JFOR LINE 30a OF FORM 3X |

MOGNINADOE 1D 1 Db 1 WG L TR0

PrC

£ xDps 7\# Mirx; 515

A. Eull Name {Last, First, Middte Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
: Voter Registration i GOTV
L_ Voter iD | Generic Campaign

Allocated Activity or Event Year-To-Date

) L v 7 T L4 (2 i < =

I S ; W -1

City ~Slate Zip Code — B ernelinod B ataaurtieee S Erordeamale ek Fivger:
Purpose of Disbursement .Ca;ego-ry/ .}] PERR o 4EEe TEYEYEN
Type Date - o e e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 e ] - L k] o o L] - - L] L] w LJ ¥ L. La - § x L) LJ 3 ¥ ¥ k4 3 A E3 £
P S N PR, N S SR W G Bt Dociraarcee s racierscs oo Smeal

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration —-‘E GOTV
Voter ID 71 Generic Campaign

! H

FEDERAL SHARE

® £ 4 L3 » Ed o ]

I Y, N Y &

E b e 2.

C

L0,

K]

TOTAL This Period for the Levin Share

LEVIN SHARE

Mailing Address All_ocated Activity or Event Year-To-Date
Clty Slate Zip Code T r y:1 » ) Y Fornre Tyt xR,
- oozl Ny : §ocoy:  FVRVETFY 2
Purpose of Disbursement Category/ Date g TR g i
Type L - Sl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
= = L3 w L3 o E3 kS L3 L3 LJ & L 8 L4 o L 3 L k-4 i e e » = & T R o ES = k.3
E E m E s m B » . ﬂ el - lﬂ -3 ‘l_ﬁ_‘j - .., Y I S 2 -3 ﬂ 3 3 m .3 _-N FChy N
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [} GOTV
Voter ID i Generic Campaign
[ Wiailing Address Allocated Activity or Event Year-To-Date
City Slate Zip Code — SoL Y., (W NP WY S R SREY. o B Y
- e S e DXL Y FY 8 Y &y
Purpose of Disbursement Category/ Date
Type i % e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L4 % » 5 L3 A3 v - 2" X = W ” * w 5. gmie . L3 i3 .- ] 'y 3 by F' ~ ® W
S ST T NS, S SO s, S W WOV, - W S -, U M- LRI ST S W S . S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I ) £ o L g " 4 Y L) » L3 R-4 R A J L) Ld 3 Ld ¥ v kd L g Ed w N A J . L3 k) i
IO S, W R WL NS A ® TSP, S SRS, SO TR W S o JURERL. S 5 LR SRR ST, Y SO W 1. W3

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii})

TOTAL AMOUNT

£ - R X X 4 ¥ 3 ;3 3

V. WOy ., | S S S, ; . SN .4

i JEmae S Mitanl SESE MamSs Samhat ‘S

3

b amnabioen d Pevodiecodaer T cetinn s T arf s

FEB6ANG26

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

(Subtract Line 10 From Line 9)

T T NAMETOF COMMITTEE (In~Full)y ~— "~ —— oo T . N
A T T -
VAL R 177/ AL P L i w i 4
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e s o A ——
a) ltemized .......cccoociiiiiiiiiies o e s g L B L
suS)e Schedule L-A) e Tl £ P - R WS SO S T |
{b) Unitemized .......coeveiiinninninne NP ‘ e e e e o il
é (C) Total ... A A M A 4 b a o iBn o
1 2. OTHER RECEIPTS .....ooveorerrinnas N i
E‘ AP P U T PO P U S
é’ 3. TOTAL RECEIPTS wooooooeeeeeseeeerereereee R
% (Add Lines 1¢ and 2) Dol Rt e dientonitmd: SR marirainea B inalrond
v
i 4. TRANSFERS TO FEDERAL OR
o ' _ALLOCATION ACCOUNT
’.ﬂ {Use Schedule L-B)
é (a) Voter Registration ...........ccccounnne. ) )
[ I .
5 o g’ -] B F <4 " k) k: -}
= (b) Voter ID.....ccccoummmminiiiinnnecrnrnnn,
0 Srredhcsor oSS el e
0 25 < 01 AV 2N
@ 2 n‘_ﬁL . v la_L a e i
5 neric C (T0] 4 [N
g (d) Generic Campaig e i a A s e
2 (€) TOtl.....rvveereeeeeseeeaereaseeeesreaneneeees
<] “URIC S S W N R ..
g 5. OTHER DISBURSEMENTS......ccooueen....
| _ RSN
6. TOTAL DISBURSEMENTS .ooonnevverenn.... oo T
{Add Lines 4e and 5) RN " | YUY W W, N NG ... G
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) Brmersiban Derredimcadisml Rondinn Bl SRl
B, RECEIPTS .oooeoeeooeoeoeeeoooooeeseeemsesseneenones R
(from Line 3) B Bt Dol e B ran et Soawk R, ST S T S S
9. SUBTOTAL oo S o T T
(Add Lines 7 and 8) B vawitard ot Rl e AR S S, N S W - WY W - W S
10.  DISBURSEMENTS ..oooooooooeeeoeeroereee T
(From Line 6) | SRS NN IS N, RPERLCIE 0 N, SRR N SR LI, . A SEE S S N W
11.  ENDING CASH ON HAND... ' R
bRz yudned Tinmder st Pacd i od B

FEBANC26

FEC Schedule L {Form 3X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X) [PAGE OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a D2

Aggregation Page (check only one)

Any lnformahon oopled from such Repons and Statements may not be sold of used b" any person for the purpose of sollcmng contnbutlons

NAME OF COMMITTEE (In Full)

Expasing  Marxinls  PA

Full Name (Last, st Middle Initial) / Full Organization Name Date of Receipt
A- [ B ] F L ; YWY ¥ Y & ¢

Mailing Address

Amount of Each Receipt this Period

City . State Zip Code

¥ ¥ L3 4 w T g4 4 i =

T N - G- U S - N SO S W

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

I i s e it e i s e e U

Occupation
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

B. PR FEYT? - PYYYeTTT

a% " P ~

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

< £ 3 L3 s .3 L et i’ & 3

L, N N . W I T WIS W S V-

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

s 2 4 (3 £ ] ¢y ig ¥ < 4

Occupation

T N, S WU SR WO, SO SO, Y. S

Fult Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt

C. "?"H‘EFE': BTy POERTTY
4 .

Mailing Address PO 7 P—

Amount of Each Receipt this Period

City State Zip Code

< RF g 2 L e

E@PoFIREOE D ) Ik WD ) EIOrs

r3 2 i Dl b SO (S N T, o

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

. A3 g = (3 Ly = 83 ¥ w

Occupation
ErvreSeomiTacaltvsoctivencd PiseaBrmmtinan s uredi
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' m.‘:{“:i'oac YIYUTYYE
b . L F

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

g a4 e g S SR o

LA

S - S S .. W S . S

Name of Employer or Principal Place of Business
Aggregate Year-to-Date
OEcu‘lpa on " x T Bl W ~ e i -4

3 I, ;- -] -S| h I ; .1

SUBTOTAL of Receipts This Page (Optional)........ccvceemviririienniinieesceciene e > Barreesd oot aerrebose et
W ? £ i st ta < ¥ e v
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